MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Rwi-";"'on District No, _____________ ! rimary ﬂegi:rravi;'m District No. agg__h_.negi-mr'. No%_ii_j Gsimﬁ&?mi

ON THIS STUB B OEN 1T £ JOF9 .
- 1. PLRCE GFDEETR® * o TOO 2. USUAL RESIDENCE {Where deccawed lived. If institution: Residence before

a. COUNTY a. STATE . b.’county Jasper admission}
. Boone Missourd P
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limim

TOWR Columbia 1 Day own Carthage Yo NoDI

¢. FULL NAME OF (If NOT in hopitsl, give location} Inside Limita d. STREET {f cuttide, give location) Reside on Farm
HOSPITAL OR ADDRESS
e mnion. Boone County Hospital Y d Mo 1113 Forest St. Yoo O Ne O

VS 300
Rev. 4/59

v/09
V477
3

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print] oF
CANNAAN DELILAH BARNHART DEATH December 11, 1963
5. SEX 4. COLOR OR RACE 7. Marrled [ Never Married [ 16. DATE OF BIRTH | 9- AGE {ls birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed ) Divorced ] 12-?_18?6 87 Months | Days Hours\l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting Lo Fhppegkin life. even if rotired] At Home Jasper Co,, Missouri U, 5.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. IfAME -OF HUSBAND OR WIFE
Willjiam Carr ¥artha Emily Arrington Benjamin F. Barnhart

15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrewns

Yes, no, ks If yes, gi dates of i i . -
{Yes, no, or unknown} |( yes, glva.:\::.or ates of tervice) MI'S . J .u. Morrls Colu-mbla, MO .
18, CAUSE OF DEATH (Entar only ona cause ger line for (a), (B), and [c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET 4ND DEATH
‘IMMEDIATE CAUSE (a) M (/\J\M,e—e Q_AI_J mﬂ w < 7 S

Conditions, if any, DUE TO [b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (€]

PART ). OTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART {IL If deceased was female wan
diseass condition given in PART | (a} there & pragnancy in last %C days,

ID Yaa ‘ 0O Ne I O Unknown

—
Zz
fro}
=
=2
(W]
Q
Q

PERFORMED?
YES[] NOM,

20c. TIME OF _Howr __Month, Day, Year
INJURY  am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK ]

21, | strended the deceased homM_LLgLL, lu_L‘ef_[Lf_L?_éLind last saw' hlem alive on /L ~/f _— é 3

Death occurred at [2 'z S 4 m on the date stared sbove, and to the besit of my knowledge, from the causes stared.

22a. SIGNATU . (Deagr e title) . ADDRESS m 22¢. DATE SIGNED
RST AN M 1S T — 2l @ lowlbea Moy -1-s5

230. BURIAL, ICREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVAL (Specify)

Removal Dec. 11, 1963 | Park Cemetery Carthage, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Knell Mortuary, Carthage, Missouri, M_E.EEQ.QM&‘——

(Licansed Embalmers § i /'\

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injufy in PART | or PART 11 of item 18.)
O O h

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student_Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. ; 2 ?’/
P. Q. AddfessM

-
his OWN HANDWRITING. ({Failure to comply




